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Standards for Optional State Supplementary Payments 

AGED 

---_ _ _  -I Payment category T -Admin- Maximam Payment 


I
I ,  istered by Level 


I 
(Reasonable Classification) 1 (Fed/State) 1 Person I Couple 


Non-Institutionalized, living State $1656 $ $1047 $1551 $926 $1374 11 21 

independently. 

Non-Institutionalized, living in State 11 21 

another individuals home and $1656 $ $866 $ 1290 $744 $1 107 

receiving in-kind income in the form 

of both food and shelter. 

Institutionalized in a hospital, SNF, State $1656 $148 $74 $150 $75 I /  21
$ 
ICF, or ICF/MR 

1/ Income Disregard: Alaska Native Land Claims Settlement 
21 Additional Eligibility Criteria: Individual must be age 18 orolder. 

JUN 2 5 2004TN No. 04-04 Approval Date Effective Date January 1, 2004 Supersedes 03-01No. 
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State Plan for Title XIX Supplement 6to ATTACHMENT 2.6-A 
State of Alaska (as required by Attachment 2.2-A) 

Page 3 

Standards for Optional State Supplementary Payments 

DISABLED 

.admin Income Level 
istered by Gross Net 

(Reasonable Classification) (Fedstate) 1 Person I Couple 1 Person I Couple 
$1374 $926 1/ 21Non-institutionalized living State $1656 $1047 $3270 $1551 


independently. 

Non-institutionalized living in State 2111 

another individuals home and $866$3270
$1656 $ 1290 $744 $1107 
receiving in-kind income in the form 
of both food and shelter. 
Institutionalized in ahospital, SNF, State $3270 $1656 $148 $74 $150 $75 1/ 21 
ICF, or ICF/MR 

1/ Income Disregard: Alaska Native Land Claims Settlement 
2/ Additional Eligibility Criteria: Individual must be age 18 orolder. 

jun 5 
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each  

each  

Adult  

STATE PLAN for Title XIX Supplement 14 to ATTACHMENT 2.6-A 
State of Alaska Page 1 

ELIGIBILITY UNDER SECTION1931 OF THE ACT 

The State covers low-income familiesand children under section 1931 Iof the Act. 

The following groups were included in theAFDC State plan effective July 16, 1996: 

x Pregnantwomenwithnoothereligiblechildren. 

x 	AFDC children age 18 who are full-time students in a secondary school or in the 
equivalent levelof vocation or technical training. 

-	 In determining eligibility for Medicaid, the agency uses the AFDC standards and 
methodologies in effect as of July 16, 1996, without modification. 

2 	In determining eligibility for Medicaid, the agency uses the AFDC standards and 
methodologies in effect asof July 16, 1996, with the following modifications. 

-	 The agency applies lower income standards which are no lower than the AFDC 
standards in effect on May1, 1988, as follows: 

x The agency applies higher income standards than those in effect as of July 16, 
1996, increased annually each January1 since July 16, 1996, by the percentage 
increase in the CPI-U. 

Effectivebeginning 1/1/04 FamilySizeNeedStandard 
a.Included (AI/UP/INCAP) 2 

1,227 3 
1,363 4 

5 
additional136 

ANI b. 1 
735 2 

87 3 
1,007 4 

5 
additional136 

Adult c. Single 

TN NO. 04-04 

Effective Date: January 1, 2004 
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